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b. Extent to which the applicant 
documents that professional personnel 
involved in the project are qualified and 
have past experience and achievements 
in research related to that proposed as 
evidenced by curriculum vitae, 
publications, etc. 

c. Extent to which the applicant 
includes letters of support from 
appropriate non-applicant 
organizations, individuals, etc. Extent to 
which the letters clearly indicate the 
author’s commitment to participate and/
or collaborate as described in the 
operational plan. 

3. Objectives and Technical Approach 

a. Extent to which the applicant 
describes specific objectives of the 
proposed project which are consistent 
with the purpose and goals of this grant 
program and which are measurable and 
time-phased. 

b. Extent to which the applicant 
presents a detailed operational plan for 
initiating and conducting the project, 
which clearly and appropriately 
addresses all Program Requirements. 
Extent to which the applicant clearly 
identifies and describes appropriate 
study sites. Extent to which the 
applicant clearly identifies specific 
assigned responsibilities for all key 
professional personnel. Extent to which 
the plan clearly describes the 
applicant’s technical approach/methods 
for conducting the proposed studies and 
extent to which the plan is adequate to 
accomplish the objectives. Extent to 
which the applicant describes specific 
study protocol(s), the roles of partners 
or collaborators or plans for the 
development of study protocols that are 
appropriate for achieving project 
objectives. 

c. If the proposed project involves 
human subjects, the degree to which the 
applicant has met the CDC policy 
requirements regarding the inclusion of 
women, ethnic, and racial groups in the 
proposed research. This includes: (1) 
The proposed plan for the inclusion of 
both sexes and racial and ethnic 
minority populations for appropriate 
representation. (2) The proposed 
justification when representation is 
limited or absent. (3) A statement as to 
whether the design of the study is 
adequate to measure differences when 
warranted. (4) A statement as to whether 
the plans for recruitment and outreach 
for study participants include the 
process of establishing partnerships 
with community(ies) and recognition of 
mutual benefits will be documented. 

d. Extent to which the applicant 
provides a detailed and adequate plan 
for evaluating study results and for 

evaluating progress toward achieving 
project objectives. 

4. Measures of Effectiveness 

The extent to which the applicant 
provides Measures of Effectiveness that 
will demonstrate the accomplishment of 
the purpose of the grant. Are the 
measures objective/quantitative and do 
they adequately measure the intended 
outcome? 

5. Budget (Not scored) 

The extent to which the proposed 
budget is reasonable, clearly justifiable, 
and consistent with the intended use of 
grant funds. 

6. Human Subjects (Not scored) 

The extent to which the applicant 
adequately addresses the requirements 
of Title 45 CFR Part 46 for the 
protection of human subjects. 

I. Other Requirements

Technical Reporting Requirements 

Provide CDC with an original plus 
two copies of: 

1. Semiannual progress reports The 
progress report will include a data 
requirement that demonstrates measures 
of effectiveness. 

2. Financial status report, no more 
than 90 days after the end of the budget 
period 

3. Final financial and performance 
reports, no more than 90 days after the 
end of the project period 

Send all reports to the Grants 
Management Specialist identified in the 
‘‘Where to Obtain Additional 
Information’’ section of this 
announcement. 

The following additional 
requirements are applicable to this 
program. For a complete description of 
each, see Attachment I of the 
announcement in the application kit.
AR–1 Human Subjects Requirements 
AR–2 Requirements for Inclusion of 

Women and Racial and Ethnic 
Minorities in Research 

AR–7 Executive Order 12372 Review 
AR–10 Smoke-Free Workplace 

Requirements 
AR–11 Healthy People 2010 
AR–12 Lobbying Restrictions 
AR–15 Proof of Non-Profit Status 
AR–22 Research Integrity 

J. Where to Obtain Additional 
Information 

This and other CDC announcements, 
the necessary applications, and 
associated forms can be found on the 
CDC home page Internet address—http:/
/www.cdc.gov. Click on ‘‘Funding’’ then 
‘‘Grants and Cooperative Agreements.’’ 

For business management technical 
assistance, contact: Rene′ Benyard, 
Grants Management Specialist, 
Procurement and Grants Office, Centers 
for Disease Control and Prevention, 
2920 Brandywine Road, Room 3000, 
Mailstop K–75, Atlanta, GA 30341–
4146. Telephone number: (770)488–
2722. E-mail address: bnb8@cdc.gov.

For program technical assistance, 
contact: Marsha Jones, Health Scientist, 
National Center for Infectious Diseases, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Mailstop C–12, Atlanta, GA 30333. 
Telephone number: (404)639–2603. E-
mail address: maj4@cdc.gov.

Dated: May 29, 2002. 
Sandra R. Manning, 
CGFM Director, Procurement and Grants 
Office, Center for Disease Control and 
Prevention.
[FR Doc. 02–13883 Filed 6–3–02; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Guide to Community Preventive 
Services (GCPS) Task Force: Meeting 

In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Public Law 92–463), the Centers for 
Disease Control and Prevention (CDC) 
announces the following meeting:

Name: Task Force on Community 
Preventive Services 

Times and Dates: 9 a.m.–6 p.m., June 12, 
2002. 8:30 a.m.–3 p.m., June 13, 2002. 

Place: The Sheraton Colony Square, 188 
14th Street, NE, Atlanta, Georgia 30361, 
telephone (404) 892–6000. 

Status: Open to the public, limited only by 
the space available. 

Purpose: The mission of the Task Force is 
to develop and publish a Guide to 
Community Preventive Services, which is 
based on the best available scientific 
evidence and current expertise regarding 
essential public health services and what 
works in the delivery of those services. 

Matters to be Discussed: Agenda items 
include: briefings on the administrative 
information, dissemination activities, 
economics reviews, and recommendation 
language; approved recommendations for the 
following interventions: Informed Decision 
Making, Interventions to Increase Breast, 
Cervical and Colorectal Cancer Screening: 
Group Education, Interventions to Reduce 
UV Exposure and Increase UV Protective 
Behaviors in Secondary Schools/Colleges, 
Disease and Care Management to Prevent 
Relapse and Recurrence, Mass Media 
Campaigns for Alcohol-Impaired Driving, 
Interventions on Transportation/Travel and 
Urban Design (Form)/Land-Use, Promoting 
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the Personal Development And Parenting 
Skills of New and Expectant, Socially 
Disadvantaged Mothers and Youth 
Development, Targeted Vaccines Strategies, 
Therapeutic Foster Care for Prevention of 
Violence, and updates on the Clinical Guide 
and the Nutrition Chapter. 

Agenda items are subject to change as 
priorities dictate. 

Contact Person for Additional Information: 
Stephanie Zaza, M.D., Chief, Community 
Guide Branch, Division of Prevention 
Research and Analytic Methods, 
Epidemiology Program Office, CDC, 4770 
Buford Highway, M/S K–73, Atlanta, Georgia 
30341, telephone 770/488–8189. 

Persons interested in reserving a space for 
this meeting should call 770/488–8189 by 
close of business on June 6, 2002. 

The Director, Management Analysis and 
Services Office, has been delegated the 
authority to sign Federal Register notices 
pertaining to announcements of meetings and 
other committee management activities, for 
both the Centers for Disease Control and 
Prevention and the Agency for Toxic 
Substances and Disease Registry.

Dated: May 29, 2002. 
Joseph Salter, 
Acting Director, Management Analysis and 
Services Office, Centers for Disease Control 
and Prevention.
[FR Doc. 02–13882 Filed 6–3–02; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare and Medicaid 
Services 

[Document Identifier: CMS–10049] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request

AGENCY: Centers for Medicare and 
Medicaid Services. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare and Medicaid 
Services (CMS) (formerly known as the 
Health Care Financing Administration 
(HCFA)), Department of Health and 
Human Services, is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 

automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

Type of Information Collection 
Request: Reinstatement, without change, 
of a previously approved collection for 
which approval has expired; Title of 
Information Collection: Assessing the 
CMS Fall Campaign; Form No.: CMS–
10049 (OMB# 0938–0851 ); Use: CMS 
will collect information 3 times during 
its fall media campaigns to assess the 
campaign. CMS will conduct the survey 
via telephone, visits to our Web site, 
and by monitoring of our 1–800–
MEDICARE number.; Frequency: Once; 
Affected Public: Individuals or 
Households; Number of Respondents: 
10,800; Total Annual Responses: 
10,800; Total Annual Hours: 2,700. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS’s Web site 
address at http://www.hcfa.gov/regs/
prdact95.htm, or E-mail your request, 
including your address, phone number, 
OMB number, and CMS document 
identifier, to Paperwork@hcfa.gov, or 
call the Reports Clearance Office on 
(410) 786–1326. Written comments and 
recommendations for the proposed 
information collections must be mailed 
within 60 days of this notice directly to 
the CMS Paperwork Clearance Officer 
designated at the following address: 
CMS, Office of Information Services, 
Security and Standards Group, Division 
of CMS Enterprise Standards Attention: 
Melissa Musotto Room N2–14–26, 7500 
Security Boulevard Baltimore, Maryland 
21244–1850.

Dated: May 21, 2002. 
John P. Burke, III, 
Paperwork Reduction Act Team Leader, CMS 
Reports Clearance Officer, CMS Office of 
Information Services, Security and Standards 
Group, Division of CMS Enterprise Standards.
[FR Doc. 02–13865 Filed 6–3–02; 8:45 am] 
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare and Medicaid 
Services 

[Document Identifier: CMS–10060] 

Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request

AGENCY: Centers for Medicare and 
Medicaid Services. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 

Centers for Medicare and Medicaid 
Services (CMS) (formerly known as the 
Health Care Financing Administration 
(HCFA), Department of Health and 
Human Services, is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

Type of Information Collection 
Request:; Title of Information 
Collection:; Form No.: CMS–10060 
(OMB# 0938–NEW); Use: This project 
completion report derives from the 
Quality Improvement System for 
Managed Care (QISMC) Standards and 
Guidelines as required by the Balanced 
Budget Act of 1997 (as amended by the 
Balanced Budget Refinement Act of 
1999) and the related regations, 42 CFR 
422.152. These regulations established 
QISMC as a requirement for Medicare + 
Choice (M+C) Organizations by 
requiring improved health outcomes for 
enrolled beneficiaries. The provisions of 
QISMC specify that M+C organizations 
will implement and evaluate quality 
improvement projects. The form 
submitted herein will permit M+C 
organizations to report their completed 
projects to CMS in a standardized 
fashion for evaluation by CMS of the 
M+C organization’s compliance with 
regulatory provisions. This form will 
improve consistency and reliability in 
the CMS evaluation process as well as 
provide a standardized structure for 
public use and review.; Frequency: 
Annually; Affected Public: Business or 
other for-profit, Not-for-profit 
institutions; Number of Respondents: 
155; Total Annual Responses: 310; Total 
Annual Hours: 1240 hours. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS Web site 
address at http://www.hcfa.gov/regs/
prdact95.htm, or E-mail your request, 
including your address, phone number, 
OMB number, and CMS document 
identifier, to Paperwork@hcfa.gov, or 
call the Reports Clearance Office on 
(410) 786–1326. Written comments and 
recommendations for the proposed 

VerDate May<23>2002 13:28 Jun 03, 2002 Jkt 197001 PO 00000 Frm 00043 Fmt 4703 Sfmt 4703 E:\FR\FM\04JNN1.SGM pfrm17 PsN: 04JNN1


		Superintendent of Documents
	2016-03-09T09:46:19-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




